
THE EXAMINATION IN CHEMISTRY SET
BY THE NATIONAL BOARD OF

MEDICAL EXAMINERS
To the Editor:\p=m-\InThe Journal, May 28, the report of the

tenth examination of the National Board of Medical Exam-
iners is given. The attention of the medical profession should
be called to certain features of this report. Of sixteen men

examined, five failed, two of them because of falling below
50 in chemistry, two others because of falling below 65 in
chemistry and one other subject, and one partly because of
his low grade in chemistry. Of the sixteen men examined,
only four were given a grade over 70 in chemistry. The
average grade in chemistry was only 67.5, or 7.5 points below
the passing mark.
If all the men were from one school we would say that that

school must have a poor chemistry department. These men
were from ten different "A" class colleges. All but one were
recent graduates. The explanation must be that the questions
were unreasonably difficult and technical. It is safe to say
that very few of our best physicians could have passed that
chemistry examination. It may be the practice in medical
schools to use certain of the preliminary and theoretical
courses to "thin out" the classes. It is wrong, however, to
fail a man who made excellent grades in medicine, surgery,
obstetrics, etc., because he didn't know what an "accessory
food factor" was, or he forgot the exact number of known
amino-acids, or he didn't know all the methods of determining
the amount of uric acid in urine and blood, or all the methods
of estimating the nonprotein nitrogen in the blood.

Should we not demand fairness to the younger men in
medicine? If our national examining board must have an
examiner who is a theorist and disloyal to his profession, he
should at least be required to give an examination that could
be passed by more than 25 per cent, of selected applicants.

H. Curtis Johnson, M.D., Chicago.

"RELATION BETWEEN PHYSICIANS AND
ROENTGENOLOGISTS"

To the Editor:\p=m-\Inthe Medicolegal department of The
Journal, June 4, 1921, there is abstracted a decision of the
Supreme Court of Arkansas in the case of Runyan et al. v.

Goodrum, wherein is reversed a decision of a lower court
awarding $25,000 damages against a firm of physicians, for
alleged severe roentgen-ray burns sustained by a patient while
undergoing a fluoroscopic examination by a lay assistant.
The defendants in this case are to be congratulated on the

fact that their difficulties arose in a state where the court of
last appeal seems to take a lenient view of a physician's
responsibility to his patient. According to the Court's review
of the case, it appears that the defendants, a firm of physi-
cians, employed a roentgenologist, and that he had a non\x=req-\

graduate woman assistant who made the examination wherein
the injury was sustained. It is admitted that "the plaintiff
was seriously burned in the operation of the roentgen-ray
machine," and that the burn was caused by the fact that the
lay operator "became interested and absorbed in explaining
the mysteries of her science and art to the mother and father
of the plaintiff, and thus unconsciously let the time go by for
thirty or forty minutes while, with disastrous effect, the rays
were penetrating the back of the plaintiff."
The learned Court, on the facts as stated, admits that the

occurrence was most unfortunate and deplorable, yet con¬
cludes that the defendants were not legally liable for the
injury to their patient, inasmuch as they had provided for

their roentgen-ray department an adequate and approved line
of paraphernalia, and presumably had employed competent per¬
sons to operate it. The decision was not swerved by the
admitted fact that the competent operator had become gossipy
with by-standers while the ray played for thirty or forty min¬
utes with deadly effect on the back of her unfortunate patient.
The Arkansas court admits that it has been able to find no

precedents to guide it to the conclusions arrived at in this
case, and it may well be questioned whether this decision will
serve as a guide to other courts in deciding a similar case.
If a physician, or a firm of physicians, install a roentgen-ray
outfit and employ someone to operate it, then surely such
persons must assume full responsibility for any untoward
effect sustained by a patient under treatment with this form
of apparatus. If the apparatus is safe and adequate, and if
the person operating it is competent and experienced, it is not
likely that any accidents will occur except those wholly
unavoidable.
This sort of case will in the future come before courts again

and again, because manufacturers are flooding the country
with roentgen-ray installations and giving the purchasers a

few days' instruction in the operation of the apparatus, and
all over the country half baked roentgenologists, both profes¬
sional and lay, are budding forth as alleged experts in this
intricate field. Physicians are advertising for assistants in
various lines, giving preference to those having a little knowl¬
edge in operating roentgen-ray machines, forgetting that here
a little knowledge is an exceedingly dangerous thing.

Before installing so potent an agency as a roentgen-ray
equipment there should be first an assurance of its safe and
competent operation, and it is probable that most courts will
in the future, notwithstanding the Arkansas decision, hold that
a patient is entitled to adequate protection against the ignor¬
ance or carelessness of persons operating such powerful appli¬
ances. It is also probable that physicians employing lay
assistants, or graduates without proper training in this spe¬
cialty, will be held to full responsibility for injury to their
patients. J. A. Matlack, M.D., Longmont, Colo.

Queries and Minor Notes

Anonymous Communications and queries on postal cards will not
be noticed. Every letter must contain the writer's name and address,
but these will be omitted, on request.

"DERMATOLOGIC CASE FOR DIAGNOSIS": FACTITIOUS
DERMATITIS

Relative to the case described in this department, May 28,
p. 1517, our correspondent writes :

To the Editor:—The first thing considered in the etiology of this c.ase
was "self-inflicted injuries." This was not because of previous experi¬
ence with similar cases, but because the lesions at the beginning always
"looked like a bruise." Careful watching by the family failed to dis¬
cover such to be the case. However, since I wrote my query, practically
all the lesions have suddenly healed and no new ones have appeared,
without any change in treatment or change in the general appearance
and condition of the patient. She got up one morning and began going
about the farm, and the lesions began immediately to heal. With these
facts in view, I am forced to conclude that malingering is the correct
diagnosis, and that my failure was failure to detect her in it. She has
probably tired of playing interesting invalid and will continue to
improve. M q e

Equipment for Hospital Social Work.—The necessary
equipment for hospital social work is of two types : namely,
personal qualifications and qualifications derived from train¬
ing or experience. The development of these requires a course
including both theoretic and practical work, long enough and
sufficiently thorough to produce a real impression on the per¬
sonality and to establish a technic.—Hospital Social Service
3:9, 1921.
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